passing up to the left hypochondre. On careful examination it was found that the flexure had twisted on itself, making two half turns. At the place of twisting there is great constriction of the calibre of the gut and some thickening of the mesentery and peritoneal surface; the rectum was considerably dragged on.
It should be added that this is the third occasion on which this patient suffered from symptoms of obstruction, the other two attacks having been recovered from.
Dr. Finlayson Professor M'Kendrick kindly administered the commercial form of ethidene dichloride, which acted well, the patient being unconscious in three minutes, and being easily kept so during the operation.
Dr. Macewen showed a wound after ovariotomy; including part of the front wall of the abdomen, with the united wound, from a case which terminated fatally forty-eight hours after ovariotomy, owing to cardiac complications. The wound, which had been sewn up with catgut, was quite united, and the whole of the peritoneal aspect was evenly coated and cemented with firm lymph. There was no fever or peritonitis at or after the operation.
